2 sufficient in spite of some pioneering studies.
1 Such deficits in bioethical scholarship is in marked contrast to the fields of social and political sciences, where trust has been a key subject for the past few decades, with a large and growing literature. Due to its essential role for good social life and good healthcare, trust deserves a place in the central agenda of bioethics in China and globally.
According to Confucianism-one major cultural framework of morality in the Chinese tradition-an essential device for thinking about and discussing ethical and political matters is "rectifying names". Names are not merely words, but are always morally laden and practically pertinent. For this thematic issue in particular, we must first clarify the usage of a key term. The phrase "yihuan guanxi", "physician-patient relationship" or "doctor-patient relationship", has been conventionally employed in academic literature, the mass media, and everyday discourse in both Chinese and English. In this issue, however, we choose to use the term "huanyi guanxi", "patient-physician relationship" or "patient-doctor relationship", to underscore that health care
should be patient-centred and that the ultimate moral end of medicine is to serve patients and improve their health and welfare. In this relationship, patients' relatives and other medical professionals like nurses and health officials are included on the patient and physician sides, respectively.
The topic-patient-physician trust and mistrust-is rife with conflicting personal experiences, competing institutional norms, various socio-political forces, and different local life worlds in scope. This complex set of elements calls for research that employs methods and highly original and collaborative interdisciplinary research, they altogether aim to achieve the following twin overall aims, one focusing upon China and the other upon bioethics:
• To document the phenomenon of patient-physician mistrust in China, identifying the major social and institutional sources of mistrust, examining the central ethical issues involved, and searching for mechanisms of reforming social and healthcare institutions and practices to rebuild patient-physician trust;
• To elaborate the implications of patient-physician trust and mistrust in China for bioethics globally and, more generally, to develop a theoretical framework of a trustoriented bioethics.
Patient-physician mistrust in China and trust-oriented bioethics have numerous complicated and interacting dimensions to investigate. Individually and collectively, six papers in this issue explore methodically the following four concerns:
• To present first-hand qualitative empirical data. Although there have been many surveys focused on patient-physician relationships in China, there have been few qualitative investigations exploring the social and cultural basis of trust and mistrust. Through semistructured interviews and focus groups, our studies have collected the individual opinions and experiences of more than 300 patients, healthcare providers, and healthcare officials and administrators. With particular attention paid to the dynamics and complexity of "local moral worlds", our studies document the struggles of patients and their relatives, medical professionals and healthcare officials in China's ever-changing healthcare system, the institutional and socio-political environment.
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• To identify the main sources of patient-physician mistrust. Through anthropological inquires and sociological analysis, our studies examine why patient-physician mistrust has deepened and how trust can be restored. Patient-physician trust and mistrust are explored at four different levels: 1) interpersonal, 2) professional, 3) institutional, and 4) political and societal. Our studies highlight structural factors, in particular within health and social institutions, that contribute to patient-physician trust, or rather, its deterioration.
• To examine the major normative or ethical dimensions involved and present the key elements for developing a trust-oriented bioethics. There are numerous challenging moral issues surrounding patient-physician relationships, particularly in the Chinese context.
While we do engage with such perspectives as patients' rights and medical professionalism or professional ethics, our studies do not follow any of the existing major bioethical theories and approaches throughout. Most importantly, we argue for the necessity of a trust-oriented theoretical framework for bioethics and present some elements of such a framework. Additionally, we propose that a number of theoretical and practical bioethical issues need to be recast through the lens of patient-physician trust.
• In contrast to western societies, there are two common and socio-culturally distinctive Chinese practices in healthcare: "hongbao" ("red envelopes" or monetary gifts) from patients to physicians, and "guanxi jiuyi" (seeking better healthcare through personal connections). Drawing on first-hand empirical information derived from anthropological and sociological research conducted with patients and health professionals in different locations, two papers explore the socio-cultural and ethical dimensions of these practices. For Wei Zhu et al., the notorious issue of "red envelopes" seriously undermines the sense of integrity and pride associated with the medical profession. In order to reclaim "medicine as the art of humanity" in contemporary China, it is thus necessary to cultivate and strengthen a moral environment that would root out corruption and allow professional pride to flourish. Xiang Zou et al. argue that the popularity of seeking healthcare through guanxi or personal connections is itself a sign of patient-physician mistrust and damages institutional trust in the long run, though it may appear to help establish confidence in individual cases. They therefore propose that patient-physician trust be developed in ways that are based on professionalism and professional ethics, rather than on guanxi.
The final paper in this thematic issue sets out explicitly the implications of patientphysician trust and mistrust in the Chinese context for bioethics globally. Jing-Bao Nie et al.
argue that the crisis of patient-physician trust in China demands a trust-oriented approach and offer some basic features of such a theoretical framework. Quality healthcare delivery within a robust healthcare system will never be achieved without effectively addressing the issues of trust and mistrust. Trust should be as vital as such central concepts as autonomy and justice for bioethics as both an academic field and a public domain on a global scale.
To conclude, it should be emphasized that the situation in China and the crisis of trust now unfolding on a global scale should not be framed in totally negative terms. As the two Chinese characters for crisis, weiji, aptly reflect, any crisis presents both dangers and opportunities simultaneously. In the Chinese context, distrust and mistrust of medical professionals and healthcare systems amongst individual patients and patient populations means that people are developing higher expectations of competence, caring, respect, dignity, recognition, rights, high-quality services, and active participation. In spite of its immediate and long-term negative consequences, the widespread and profound mistrust therefore presents opportunities to reform existing but ethically unsound medical practices and institutions, and ensure the moral accountability of institutions and individuals in power.
Although these studies primarily concern China, we believe that the interdisciplinary research assembled here holds implications far beyond China itself. Taken together, the articles in this thematic issue, and others published elsewhere by our team, 3 constitute a meaningful
Chinese contribution to global bioethics by alerting the international bioethics community to the problems of patient-physician mistrust, the essential role of patient-physician trust in healthcare, and an urgent need to develop a trust-oriented bioethics. In turn, global bioethics may help China and other countries facing similar challenges to rebuild, sustain, and advance patient-physician trust so that more adequate health-care can be provided for every person in need of care. And a trust-oriented bioethics may join with other trust-promoting academic efforts and social forces so that we may all have a more peaceful and trustworthy world in which to live.
